
ST A TE OF NEW HAMPSHIRE 

2018 Statement of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 


PLEASE PRINT 


received 

OCT 2 9 2018 

NEW HAMPSHIRE | 
I nPPARTMENT OF_STATE_ 


I. Name of Lobbyist(s) Elizabe lh C. Sargent - 

II. Name of lobbyist’s partnership, firm or corporation, if any: 


Slhpphan Phirmev Capitol Group. 


(Name of partnership, firm or corporation) 

Concord 


NH 


03301 


Business Address: (Street) 

(603) 228^2370 


(Town/City) 

_ (603) 224-8899 


(State) (Zip 

__ email esargent@sheehan.com - 


Code) 


(Telephone) 


(Fax) 


This statement covers: (Choose one - nie separate reports for each client. OR you may fi,« a separate report for 
reportable expense transactions which are not attributable to any one cltent). 

8 All reportable transactions occurring in the months prior to the reporting date relative to the following client: 


New HamDShire g~.im Y of Health System Pharmacists, Inc. — - - — -- 

-B (Full Name of Client os it appears on the Lobbyist Registration Form) 

ET All reportable transactions by the lobbyist (including the lobbyist s family). or the lobbying firm listed below which are 
unrelated to any particular client. 

S>™ 

Concord. NH 03301. 

Expense ^"“n^ ^ ^ ^ ^ ^ ^ comnbullons , y0 „ must F„e Addendum C- Political Contributions 
f S .““B o^RSaS and hereby swear or off,™ .ha, the foregoing infonnation is true and complete to 


the best of my knowledge and belief. 


(Signature of lobbyist) 



October 31,2018_ 


(Date) 


Elizabeth C. Sargent. 


(Print Name of lobbyist) 




50 "0 



STATE OF NEW HAMPSHIRE 

Lobbyists Fees and Expenses 
Addendum A 

(RSA Chapter 15:6) 

P i. Name of Lobbyist(s) Elizabeth C. Sargent---- 

^ Name of lobbyist’s partnership, firm or corporation, if any: 

A chpphan Phinnev C apitol Groun-- - 

S of part ncrshir^^ or P orat,on) 

E 11 , Nameof C«,n.N e ^^^ 


N Indicate thcgnDSS^amounl of all fees received from .he ^ b uftl.tnT^c^^ng resich, 

T " , 1 ^- sha " bC ^ " 

a) S 0-00 -*- 


a) Total of all fees received in this reporting period 

b) 

\ tf* 


. 000.00 


c) Total of all fees received to date 
(Add lines a and b) 


r)% 6.000.0Q_ 


r , .rh that arc due. but have not yet been paid d) S 
d) Indicate the amount of any such fees th 


ii 

WMiMwsmmsssz 

and should not be reported on Addendum A. 


»rsr-- 

b, Total aggregate of expenditures during this reporting period, not reported ^_ 

in a), of $25 or less. 

c) Total of all itemized expenditures reported in detail in scct.on VI. ' — 



d) Total expenses for this reporting period 
(Add lines a, b and c) 


cttS 5.693.00 


e) Total of expenses paid this calendar year, prior to this reporting period e) S '2,142.0 0. 
(This should be the amount on line f of addendum A for last month s report) 


f) Total of all expenses year to date 


ns 17.835.00 


SSCs Ml for an expenditures ofmore than S25 ntade Iron, lobbying fees during this reporting period, 
including by whom paid or to whom charged. 


Paid: 


Amount: 


S_ 

$_ 

s. 

s. 

s. 


Sworn Statement/Affirmation by Lobbyist 


I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or 
is true and complete to the best of my knowledge and belief. 

tj'nJytXL - 

(Signature of lobbyist) 


affirm that the foregoing information 


October 31.2018 

(Date) 


F.lizabeth C. Sargent 

(Print Name of lobbyist) 






